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Pan & Pantry, Inc. Homossata, FL . J
October 28, 2002 [
Department of Staie \//
Secretary of State )

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Re: Letter # 002A00057973

Dear Sir or Madam: -

Per our telephone conversation, attached please find our compieted application for corporation
reinstatement and $150.00 fee. We did not file our annual report {(UBR) by the due date because we
failed to receive a form from your office. If any further action needs to be taken, please advise,

Sincerely,

Linda Kulow
Vice President, Pan & Pantry, Inc.




